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STATE OF NEW HAMPSHIRE RECEIVED 

Lobbyists Report of 

Political Contributions OCT l * 2017 

Addendum C 

fRSA Chanter 1 NEW HAMPSHIRE 

1 CIIapter 15.6) DEPARTMENT OF STATE 


t- Name of Lobbyist) ^ 

n. Name of lobbyist’s partnership, firm or corporation, if any: 
IDL Nave of Ghent_ 


S3XL 


Date 


Political Contributions 


Full name of candidate; 


<P. 


via 


(last N; 

Amount of contribution $ 


JL 

nW) 


-&i 


(First Name) 

Office Candidate is Seeking 


(Middle Nazne/loitial) 

!!£"!*» iS |i2j a ‘ ki 2^t^ 0ritribUti0n> pr0vide a Ascription of the goods or services provided, and enter the 
contnbution on the line above for amount of contribution. If the actual cost is not known 
enter an est im a t ed value and the word “es tima te ” ’ 



Full.name of candidate:__ 

(Last Name) (First Name) (Middle Name/InitUl) 

Amount of contribution $_Office Candidate is Seeking_ 


is ™ “' ki ^. co ? ,rib “ ti0 ”- P rovi < le » description of the goods or services provided, and enter the 

rate » C T.T. b<lt, °j ° n * e “ e above for a,,ao,m, of contribution. If the actual cost is not known, 

enter an estimated value and the word estimate.” 


Full name of candidate; 
Amount of contribution $ 


(Last Name)~ ” (First Name) (Middle Name/Initial) 

_ Office Candidate is Seeking 


(turn over to continue —►) 


actual cost of t° f*' ^ ^ PTOVlded - ” d enter the 

enter an estimated value and the word “estimat^” of contribution. If the actual cost is not known. 


Am three contributions were made, report additional contributions on separate C fonns.) 

Sworn Statement/Affirmation by Lobbyist 

is 1 ^: or affi™ that the forgoing i.fbnnatio. 



/7 


m Mfrgc. X'.’fZtocfJ 


(Date) 


(Print Name of lobbyist) 


